
Virginia Polytechnic Institute and State University 

Research Experience for Undergraduates in Physical/Analytical Chemistry 

Summer 2007 Undergraduate Research Assistantships 

May 20 – August 4, 2007 

Application Form (Deadline:  Review of applications will begin on 2/15/2007, and applications will be accepted 
until the program is full.  To insure full consideration, please have your application materials arrive before 
2/15/2007) 

 
Last Name:______________________________ 

 
First Name:_____________________________ 

 
Undergrad. Institution:_____________________ 
_______________________________________ 
 

 
Major:_________________________________ 

 
Campus Address:_________________________ 
_______________________________________ 
_______________________________________ 

 
Permanent Address:______________________ 
______________________________________ 
______________________________________ 
 

 
Phone (day):_____________________________ 

 
Email address:__________________________ 

 
Phone (evening):_________________________ 

 
Expected Graduation Date:________________ 

 
Please respond to the following (use additional pages as needed): 
1. Do you have any previous research experience (Yes/No)?  If yes, please elaborate. 
 
 
 
 
2. Of the projects and research groups listed on our REU web-site 

(http://analytical.chem.vt.edu/reu), please rank the three that you would be most 
interested in. 

   1.__________________________________________ 
 
   2.__________________________________________ 
 
   3.__________________________________________ 
 



3. What are your academic interests and career goals? 
 
 



Additional Materials (must be received before the application will be reviewed): 
 
1.  A list of the courses that you are taking this semester/term. 
2. An official Transcript. 
3. Arrange to have 2 letters of reference (forms are available on the REU web-site, 

http://analytical.chem.vt.edu/reu) from faculty familiar with you sent to the Director of the 
REU program (Prof. Mark Anderson, Department of Chemistry, Virginia Tech, Blacksburg, 
VA  24061-0212). 

 
 
Please submit your application materials to: 
 
Prof. Mark R. Anderson 
Physical/Analytical Chemistry REU Director 
Department of Chemistry 
Virginia Tech 
Blacksburg, VA  24061-0212 
 
Review of applications will begin on 02/15/2007 and will continue until the program is full.  To 
insure full consideration of your application, please have all the material submitted before 
02/15/2007. 
 
For Questions or Problems, please contact Professor Anderson at:: 
 
 Phone: 540-231-3869 
 FAX: 540-231-3255 
 Email: mark.anderson@vt.edu 



Optional Demographic Information: 
 
The following data is requested only for statistical purposes and will not be used in the 
evaluation of the applications.  Responding to these questions is optional, and not responding 
will not influence the evaluation of your application. 
 

Female Male   Year of Birth:____________________________ 
 
 
Ethnic Group:   Native American or Inuit   Asian or Pacific Islander 
 
    Black   Hispanic   Caucasian   



Virginia Tech 
Department of Chemistry 

Summer 2007 Research Experiences for Undergraduate Program 
 

May 20 – August 4, 2007 
 

Reference Form 
 

The student named below asks that you provide a brief reference report in connection with 
her/his application to the Virginia Tech REU program in Physical/Analytical Chemistry.  We 
thank you for your time in providing this reference, and hope that we receive your report by the 
deadline for receipt of all materials: February 15, 2007. 
 
Student’s name:_____________________________________(to be completed by the applicant) 
 
Your contact with this student: 
 
 
 
 
 
 
 
 
 
Your overall evaluation of this student (in comparison with others at a comparable academic stage at your institution) 
 
Outstanding, Top 5% 

 
Excellent, Top 20% 

 
Good, Top 35% 

 
About Average 

 
Below Average 

 
 
Notable Strengths of the student: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weaknesses: 
 
 
 
 
 
 
 
 



Additional comments that would be helpful in our evaluation of the student’s application (please continue of the 
reverse, or attach additional sheets) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:________________________________ 

 
Date:____________________________ 

 
Name:___________________________________ 

 
Title:____________________________ 

 
Department:_______________________________

 
Phone:___________________________ 

 
Address:________________________________ 
 
              ________________________________ 
 
              ________________________________ 

 
Email:___________________________ 
 
           

 
May we contact you if clarification is needed:   Yes    No 
 
Please send to: 
 
 Professor Mark R. Anderson 
 Physical/Analytical Chemistry REU Director 
 Department of Chemsitry 
 Virginia Tech 
 Blacksburg, VA  24060-0212 
 
For Additional Information, please phone or email Mark Anderson at: 
 
 Phone:  (540)231-3869 
 FAX:  (540)231-3255 
 Email:  mark.anderson@vt.edu 



Virginia Tech 
Department of Chemistry 

 
Summer 2007 Research Experiences for Undergraduate Program 

 
May 20 – August 4, 2007 

 
Reference Form 

 
The student named below asks that you provide a brief reference report in connection with 
her/his application to the Virginia Tech REU program in Physical/Analytical Chemistry.  We 
thank you for your time in providing this reference, and hope that we receive your report by the 
deadline for receipt of all materials: February 15, 2007. 
 
Student’s name:_____________________________________(to be completed by the applicant) 
 
Your contact with this student: 
 
 
 
 
 
 
 
 
 
Your overall evaluation of this student (in comparison with others at a comparable academic stage at your institution) 
 
Outstanding, Top 5% 

 
Excellent, Top 20% 

 
Good, Top 35% 

 
About Average 

 
Below Average 

 
 
Notable Strengths of the student: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weaknesses: 
 
 
 
 
 
 
 



 
Additional comments that would be helpful in our evaluation of the student’s application (please continue of the 
reverse, or attach additional sheets) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:________________________________ 

 
Date:____________________________ 

 
Name:___________________________________ 

 
Title:____________________________ 

 
Department:_______________________________ 

 
Phone:___________________________ 

 
Address:________________________________ 
 
              ________________________________ 
 
              ________________________________ 

 
Email:___________________________ 
 
           

 
May we contact you if clarification is needed:   Yes    No 
 
Please send to: 
 
 Professor Mark R. Anderson 
 Physical/Analytical Chemistry REU Director 
 Department of Chemsitry 
 Virginia Tech 
 Blacksburg, VA  24060-0212 
 
For Additional Information, please phone or email Mark Anderson at: 
 
 Phone:  (540)231-3869 
 FAX:  (540)231-3255 



 Email:  mark.anderson@vt.edu 


